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ARTICLES OF OR{ZANIZATION
OoxF
GEORGIA LI LLC
a Florida Lirlted Lishility Company

Tha undersigned, Porsuant to the provisions of Chanter §08 of the Florida Statntes, for the
potposs of foming o Limited Lisbility Company woder tha laws of thy Stae of Flerids do set forth

the following:
1. NAME. The name of the Limited, Tiskitity Company is Georgia IL LLC (the

ErIe The mmailing

fm'mez:ompwns: 31550Nmﬂxwmmghway. Smwzuo Fammgwn Hills, MI 48334,
3. REGISTERED ACTENT. ‘The name and sddrese af the initial registered agent i the
Stats of Florids. whose Comsent 1o Appointmcot a5 Registerad Agent ampanicsthsc:&rﬁﬂm of
Organization, iss MRAT Serviees, Tne, 2721 Rxeontive Bari Dhive, Suile 4, Weston, Bloridn 33331,

The undersigned hag executed these Articles of Orgemization onthe 3k day of Felawiazcy,

2006.

By:
/Spmm Partrick, Authorized Representative
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS QF BECTION 608,415, FLORIDA STATUTESR, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE

STATE OF FLORIDA.

The name of the limited Hability company is: Georgia I LLC.

1.
The name and address of the regisiered agent and office 15!

2.
NEAI Services, Inc,
2731 Executive Park Drive, Suite 4
Weston, Florida 33331

Having been named as registered agent and to accept service of process jor the above stated limited
Liability company at the place designased in this certificate, I hereby accept the appointment as
regisiered ggent and agree 1o act in is capacity, Ifirther agree to comply with the provisions of all
stazutes velating to the proper and complete performance of my duties, and 1 am famillar with and

accept the obligations of my position as registered agent.
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